PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
'\-_.;.i: OR" = Katherine Hiar;is
I Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiLED

DOCUMENT #  N20266 QOAPR 18 PH I: 3]
. Corporation Name ’
SECRETARY OF STATE

ALPHA RHO CHI FRATERNITY, APOLLODORUS CHAPTER, SEE. FLORIDA
INCORPORATED | fALLRISSEE
Principal Place of Business Mailing Address

627 SW 12TH §T 627 $W 12TH T :
GAINESVILLE FL 32601 GAINESVILLE FL 32601
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @ {/m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, lprpIicabie LR rated of Quatmed
T R Eon o1 2 T | - - %p Do Busmess in Florida

Suite, Apt. #, etc. SUQM HV@@@W ' 5. FE| Number ' 04]21”9 'iﬂpueﬁ_—

City & State City & State B D R 59_321 1312 . ot Applicable
6.

TApTT T T Country Zip Uty — S T R TIFICATE OF GTATUS DEGIRED

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) » and/or Directors 5 Officer and/or Director 4 City / State / Zip
V0 P/D|HEKSTBRANDON 4 EGOWAY, MicHABL62T SW 12 ST (| GAINESWLLE FL 32601
VD ISUN-SAMURLESR D, A UBER. GAINESVILLE FL-82604~
el A 519 5« €3 DE. 3oy
-Sfr MEGOWAN, MICHABE— 627 SW 12 ST GAINESVILLE FL 32601
r BUSTAMAVTE  LIIA
O BROSS,JAMES™ ' +FE8-EW-1-AYE—~
Lﬂ”%i_’ LncAs 299 sw !leEI, ==/ GAINESVILLE FL 32601
- SHERIBAN,W—SCUTT- SRT-SW-1ETH-STREEF GAINESVILLE FL 32('50'1‘
sp SOELDVCE, SURAMVE | (37 SE i AVE, #5101 *
D -PERKINS,CHARLOTTE -E27-EW-12-3F— GAINESVILLE FL 32664+
DUNLOP, cHRWPPuR | 2101 40w 13 5T, B ED 2oz
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
. Name
| ~ | tovDd, WopgrT L. -
Wmﬁﬂ'ﬂ‘—-— _ ’ ’Htre t Addres; (PO Box mber is Not Accaptabla)
~2A4ARGH—_ N A To - B V) A ——

UNIVERSITY-OF-FLORIDA Sulle: Apt.f Ete. SOO00SD2o0 ) 82— —6

—l"_?"“.-"ﬁi_._ﬁ’_]-_n“'mh___,—” i
Eaigov LLLE - #ee23s bt

10. 1, being appointed t%ﬂo{mme named corporatnon am fammar with and accept the obligations of Section 607.0505, F.S.
Signature of =, . < N W (= - ﬂﬂﬁr) s / /
Registered Agent & \Iéﬁ {‘J" ﬁ’_ il XE D ' Date: [ / /of m

REGISTERED AGENT MUST SIGN

- ¥4 ! :.‘.';s f ,‘,‘1,' _';_*,,’ ,‘“ i L - ., L ~ <3,

11 ) certify that I am an otf icer oF director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617 F S I further certify that when filing
this reinstatement appltcataon the reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the mrporallon have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119 07(3)(;) F S The mformatlon indicated
on this application is tue and accurate, and my signature shall have the same legal efféct as if made under cath.

S IRED Vsof 2av0 (332) 579- 255

INTED NKME OF SIGNING OFFICER OR DIRECTOR . 77 Dde Daytime Phona #

a & ; ) f "‘
SIGNATURE: /%, 4L}

¥ SIGNATURE AND TYPED OR

CR2E040 (8/99)



